2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P01000048550

1. Entity Name

DAVID JACKSON INSPECTIONS, INC.

04-26-2004 90511 040 ***150.00

Principal Place of Buginess

76 RIVERVIEW DRIVE
ORMOND BEACH, FL 32174

Mailing Address

/0 1539 CENTER AVE
HOLLY HILL, FL 32117

04040311

2. PrlncwaPlace of Busme 3. Mailing Address

weeview . [Jrive

AR RHEAn

Suite, Apt. #, etc. Suite, Apt. #, etc.

Chg-P

04062004 CR2EQ34 (10/03)
Clly & State City & State 4. FEI Number Applied For
nd Beach, £] 59-3719822 Not Applicabie
3;21;3-7 4 Lioéﬂ;yq 4 Country 5. Certificale of Status Desirad | ?ese ggqlﬁ?:;'ona’
i e e 2 o] e i > P T I =
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent -
Name
. JACKSON, DAVID W oy —r > v y -
76 RIVERVIEW DRIV E tree ress ox Number is NotAcceptal
ORMOND BEAGH, FL 32174 RAvERNTEW DRIV
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narna of registared agent and ttle if applicatie.

(NOTE: Ragistared Agenl signature required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS J CHANGES 70 OFFICERS AND DIRECTORS IN 11
TLE P 3 Delete TIME - m Change [ Addition
MAME JACKSON, DAVID W NAME -
STREET ADORESS | 76 RIVERVIEW DRIVE seer neess | B RAVE RVIEW DRWE
CITY-57-2P ORMOND BEACH, FL. 32174 CITY-ST-2IP
TiLE [ palete TITLE [ change  [J] Addition
NAME NAME ;
STREET ADDRESS - STREET ADDRESS ,
CITY-ST- 2P CIy-sT-7Ip , / .
TILE O Delete me .,L_k o " O Change__ I:l Addition _
Sl s s — * = “NAME™ 'R
STHEET ADDRESS ‘g ‘ STREET ADDRESS B :
¥ P .
oITY-§T-2P P CITY-51-2P
TLE / ] pelete TIME o O Change [} Addition
NamE NAME 2 . :
STREET ADDRESS STREET ADDRESS ¢ . :
CITY-S1-21p CITY-5T-2IP v e 5
TITLE [ Belete THLE e fud [ change [ Addition
NAME NAME ’ . .
STREET ADDRESS STREET ADDRESS ';
oITY- 5T- 2P CITY-5T- 2P
THLE O pelete TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS - '
CIrY-51-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true an

does not gqualify for the exempticn stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy harme appears in Block 10,0r Block 11 if

changed, or on an attachmep} wilh an addjess, with all other like empowered.
SIGNATURE: j@u«ﬁd/ Cobg David W . Thpersvrs ¥-20 05'/?% §71-0085

SIGMATURE AND TYPED OR PR?‘ED NAME OF SIGNING OFFICER OR DIRECTCOR

Dats Daytima Phone #




